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Date: ______________________________________  
     

 
Undergraduate Petition for: Admission 
  Re-Admission 
  Overload of Credits 
  Other: Specify___________________________________ 
 
TO:  Admissions and Standards Committee SS#______________________ or Banner ID#_______________________ 
 
I request permission to:  
 
 
 
 
 
 
 
Reasons for request:  
 
 
 
 
 
 
 
 
 
 
 
_________________________________________________________    ___________________________________________________ 

                                 Print Name                                                            Student's Signature 

________________________________________________________      ___________________________________________________ 

                                  Major/Minor                                                       Address 

________________________________________________________      ___________________________________________________ 

  Phone Number                                                      City                           State                                                 Zip 

 

 Approved 
 Disapproved ___________________________________________________________________________   ___________________ 
    Advisor Date 

Comments or reason for action (optional): 
 
 
 Approved 
 Disapproved ___________________________________________________________________________   ___________________ 
 Department Chairperson of Major  Date 
 Or Department Chairperson where course is offered  

Comments or reason for action (optional): 
 
 Approved 
 Disapproved ___________________________________________________________________________   __________________ 
 Admissions and Standards Committee Date 

Comments or reason for action (optional): 
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